U.S. Depariment of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
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This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or cnvil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

D THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ,-/J 5753

2. Fiscal Year Covered From:

1/ v /7 2004 Though 12 31/ 2004

3. Name and address of person filing.

Name -pIMOTHY R LUEBBERT

P.O. Box, Bldg., Room No., if any

Street

54%4 PRECIOUS STONE COURT

ST. CHARLES o !

City

State Misscur: _ ZIPCode+4 163304

4. Name, file nurnber, and address of labor organization.

Name U'NITE HERE LDJCAL 74

Labor Organization File humber %5 ZJFj':Bg

P.0. Box, Building and Room Number, if any
Street 4433 WOODSOWY ROAD, SUITE 103
City s'r . LOL]I-S

State Misscuri ZIPCode +4 63134

5. Position in labor organization.

PRESIDENT Jx:TE MERE LOCAL 74

Enter appropriate data below If, during the past fizcal year, you or your spouse or minor child directly or irdirectly had any of the following interests
(excopt as specified in the exclusions set forth in the Instruct o a):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic bensfit of
monetary value from an employer whose employess your organlization represents or is active:y seeking to represent.

6. Name and address of Employer (including trade nams, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., ifany _

7.a. Nature of Interest, Trar saction, or Income.
SEE  ATTACHED

7.b. Amount.

Street T T _‘

City

State _ __ UPCode+a!
Slgnature

Signed _ //; j/,g/ M%Yil—/ N

15, Signature and verification. The undersigned caclares, under penalty of Perjury and other applicable aenalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exa Tined by the signatory and is, to the best of the
undersigned's knowledge and betief, true, correct, and complete. (See the section on penalties in the instructions.)

on JB-15 0>

Date

M- K90 -0350

Telephone Number
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———— ——— - ————— s — -

Name of Parson Filing Timothy Luebbert J File Number U-

B. Hald an interest in or derived income or £conomic tenafit with monetary value from a business (1) 2
subatantial part of which consists of buying from, selling or leasing fo, or atherwise desling with the businas,
of an amployar whose empleyees your labor organization represents or {s actively snoking to reprassnt, or
(2) any part of which consigts of buying from ar seliing or teasing directly or indirectly to, or otherwise
desling with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any). 9. Businaas deals with:

Namef_UniteHerwe Local 74 ]

l: a. Laber Qrganizaiion

E{; b, Trust

N r—
Trade Name, if any: | e |

P.0. Box, Bldg., Room No., if any [ Suyite 103 — “]
_ L__] . Employer
Street ! 4433 Woodson Rd. s ——l
City |_St. Louis s l
R
State | MO ) ] ziP cada+ 4 1 631343713])
10. 1t 9.0, or 9.c. is chacked give trust or employar's name. 11.a. Nature of such dealitg.
Narma | UniteHe}e_ Local 74 Pension Trust | Convention: ist Annual Trustee—Employee
Benefit Prcfessional Exchange Working Capital
Trade Name, if any! |_ - | at AFL-CIO, Washington, DC 6/28/04 - 7/1/04
Registration, Airfare, Hotel & Daily expensed
P.0. Box, Bldg,, Reom No., if any | | -
Streot] 12160 Natural Bridge Rd. | — i
, ] 11.b. Approximate dellar value of such dealing, @ 0l4.20Q .
Cly | _Bridgeton ' {12.8. Nature of interest nell or ineorme recelved.
State |__MO | 21P Coue + 4 30444079 |
EIN: 43-6101313
12.b. Amount. , ﬂ i

C. Recelved from uny employer (6ther than an amployer cavered under parts A and B above)
ar from any laber relations eansultant to an employer any paymant of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Comsultant 14.2. Nature of payntent.
(inctuding trade namae. if any;}.

Name |

Trade Name, if any: T

P.0, Box, Bldg., Room Na, ifany |

IIFJ_IL__JI.]L

Street |
cy |
f
State | | 2P Code + 4
13.b, I3 the Businese an Emplayer ' or Consuitant [—:J ? 145, Amount of paymsnt,
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Name of Parson Filing Timothy Luebbert

_l Fila Number U-

B. Hald an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial gart of whigh conslsts of buying from, sellng or leasing to, of otherwisa dealing with the business
of an employer whose employees your labor organization represents or Is agtiv_ely seeking to reprasent, or
(2} any part of which consists of buying frem or selling or leasing directly or indirectly to. or otherwlse
dealing with your laber organizatlon or with a trust i which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Nar‘ne’_ UniteHere Local 74 |

Trage Name, if any: l___.,_.. — e s (

P.O. Box, Bldg., Room No,, if any [ Suite_103 - _]

Street r4433 Woodson Rd, —— ——l

o {_St. Louis |
State [ MO | 2iP Coda +4 (631343713

9. Business deals wilh:

l_:[ a. Labor Organizaion

rX_J b, Trust

ik

D ¢ Empleye”

10. 1£9.b, or 9.c. is checked give trust ar employers name.

Nama | UniteHere Local 74 Pension Trust ]

Trads Name, if any; E

. i

strect| 12160 Natural Bridge Rd. |

P.0. Box, Bldg., Room No..if sy |

i

City | Bridgeton .

} 2P Code + 4 | 630444079

State | MO ]
EIN: 43-6101313

11.a. Nature of such dzalisg.

Convention: lntermational Foundation of
. Employee Benefits Convention #0501

Hawaii-11/13 - 11/16/05

Registration & Hotel deposit

11.b. Approximate dol.ar val. e of such dealing.

[5655.00

12.8. Nature of interest 1311 or incorme recefved.

12,b. Amount.

or frorn any laboer refations congultant to an empioyar any paymeant of money

L

C. Reccivad from any employer (other than an amployer cavered under parts A and 8 abovn)

or other thing of vafue.

13.a. Name and address of Employer ar Laber Relations Consultant
(incluging trade name, i any).

Name | ____I
Trade Name. if any: i _l
P.0. Box, Bldg., Room Na., if any i B _J
Street | ]

cty | _ ]
State | | ZIP Code + 4 L—_ ‘ i

—————

14.a. Neture of payment.

13.b. I3 the Ausiness an Employer D or Congultert D ?

14.b. Amount of payment,
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Name of Ferson Filing  Timothy Luebbert I File Number U-

B. Hald an interest in o derived income or econamio benefit with monetary value from a business () a
substantial part of which consisis of buying frem. seillng or leasing to, or otherwise degling with the busines:
of an amployar whosa employges your labor crganizetion represents or is aptlvely seeking to reprasant, ar
(2} any part of which consists of buying frem of selling or leaaing directly or indiregtly to, or otherwlse
dealing with your labor organization or with a trust in which yaur iabor srganization is interested.

8. Name and address of Business (including trade name, i any). 9. Businass desls Wit

Name] Unitelere Local 74 ,__l

Trade Neme, if any: !_ﬁ_,___.- e e i
E b, Trust

P.0. Box, Bldg,, Room No,, if any [ Suite 103 .._...1 D |
. Empleyer

l: a, Labar Cmyanizg ion

Street | 4433 Woodson Rd. — |

City ; St. Louis ‘
we | MO ~ lazwcade+4 | 631343713

11.a. Nature of such dealiig.

-, || Convention: Irternational Foundation of
Name|_UniteHere Local 74 Health & Welfare | Employee Benefits Convention #0501
Hawaii- t1/13 -~ 11/16/05

10. If8.b, or 9.¢. is chackad give trust or employer's nama.

I
Trads Name, it any: | - _} Registration & Hotel deposit
P.0. Box, Bldg., Room No., if any | . |
Streot| 12160 Natural Bridge Rd. | See——————— i
11.5. Approximate dollar vals g of such dealing. ($655 .00 .
Cty | _Bridgeton - | [12.8. Nature of interest not | or income received.

State | MO . | 2P Code + 4 [ 630444079]

EIN: 43-0682781

12.b, Amount, . !

C. Recelved fram any employer (ather than £n amiployer covered under parts A and B above)
or frorn any labor relatlons eensultant to an empioyer any paymant of money or ether thing of valuc.

13,2, Name and address of Employer ar Labor Relations Camsuitant 14.2. Nature of payment.
(inclugirg wade nzma, if any}.

Name |

Trade Name, if any:

P.C. Box, Bldy., Room Ng,, if any i

Street E

oy |

State | | ZIP Codo + 4 |

14.b, Amount of payment.

J——JL—-_..JJl_.

13,b. Is the Business gn Empigycr D or Consultam r:J

Form LM-30 (2003}



